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GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION _, | GRADE |Inspection Date|[ESTABLISHMENT NAME:

Regular v 12 113 1o | RICKY S BARBER SHOP A0 BEAUTY SALDA
Follow-Up Time InfOut: |OWNER/OPERATOR:
34 /0

Complaint &S 130 SANTDS, OHRLTD 0.
Investigation Sanitary Permit:| LOCATICGN:
Other(Specify Below) No.: /6000450

Exp.: 06 /30 /7

38 BUILDING , PATIMA ROAD , LIUAN , DEDEDD
ESTABLISHMENT TYPE: BARBLK SHoP

ITEM NO.*

The following items identify violations found this da; in the operations and facilities which must be corrected by the next inspection, or sconer as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

Indicated correction date.

REMARKS DEMERITS

AN D eERmS.

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S] AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN

“When any of the following items are cited above, they shall be
corrected within ten (10) days of this inspection:
(1) (2), 3}, (7), (8, (17), {(22), (24}, (31), (43), and (45).

GEH-O7 Rev:10/88 |

RECEIVED BY/({ame & Tille):
[DEH mspécéoa (Name & Titie)
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GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY

DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT

INSPECTION  , | GRADE [Inspection Date{ESTABLISHMENT NAME:
Regular / 12 /12 MoplRICKY'S BARBER (HOP AND BEAUTY SALON

Investigation Sanitary Permit]LOCATION: C & { BulLniNg FATIMA ROAD

Follow-Up Time In/Out: |OWNER/OPERATOR:

Complaint \}% J:5m 3:1 PANTOS ;, CARLITQ 0

Other(Specify Below) No.:Jbpop 280 LOT 344 TRACT 137 LicyaN  DEOEDY: Guam
Exp.: 1[30}201 [ESTABLISHMENT TYPE: BARSER (HQP

The following items identify viclations found this day in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitied before the
indicated correction date.
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| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

*When any of the following items are cited above, they shall be |RECEI ame & Title): )
corrected within ten (10) days of this inspection:

(1), €2). (3}, (7). (8), (17), (22), (24), (31), (43}, and (45).
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GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERNOR DIRECTOR
RAY TENORIO LEO G. CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

I owe 12l

PiOeyls eappERsnoP X BEAUTY omon

Name of Establishment

As a result of this inspection your establishment received a:

IZG:TTER OF WARNING 24 / C

T
(Demerit/Grade Points)

Once you have corrected all violations cited on your establishiment’s inspection repart, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection after ten
(10) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21,

[J NOTICE OF CLOSURE

(Demerit/Grade Points)
Once you have corrected all violations citedd on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike un establishment who has received a letter of warning, an establishment shall remain closed unless a
written request for re-inspection is made, Under 10GCA §21109(b), you may request a hearing within five (5)
calendar days of the date of this notice.

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. [f you need further
assistance, you can reach us at 735-7221 or {fax) 734-3556. Si Yu'us Ma“ase.

Sincerely,

J?WIEJ ] y d
Dxrcct
lssued By:mw) A)Nm Received By: E!% %Zm_
Name of EPHO stablishment Representative

123 CHALAN KARETA, MANGILAQ, GUAM 96913-6304
wanw dphss.guam gov « Ph.: 1.671.735 7102 « Fax; 1 671.734.5910

Revised [0/14/16



Ricky’s Barber Shop and Beauty Salon

December 12, 2016
By: L. Navarro and R. Oriondo

|

Instruments not béing
sanitized properly

Combs not cleaned
between each use and not
being stored properly

Sanitizing solution filled
with hair particles and
debris
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Hair particles found in
chairs



Ricky’s Barber Shop and Beauty Salon

December 12, 2016
By: L. Navarro and R. Oriondo

i

Storage drawers filled with
dust and hair particles

Clean towels being stored Common neck duster being
with massage rollers used



Ricky’s Barber Shop and Beauty Salon

December 12, 2016
By: L. Navarro and R. Oriondo

e

Measuring cup not used to Unnecessary arti-cles in the
properly dilute the shop
sanitizing solution



